Results: 32 men ( mean age 67ϩ/-11 yrs), 20 were hypertensives, 8 had diabetes, only 3 patients were currently smoking. There was no change in the mean arterial pressure, pulse pressure or large artery compliance. There was significant improvement in the small artery compliance. This became insignificant when those patients who were already doing intense workout before the acute coronary events were added.
P-301 MONITORING COMPLIANCE FOR PATIENTS ON ANTIHYPERTENSIVE MEDICATION WITH THE NEW INSTRUMENT OF COMPLIANCE PRAXIS SURVEY (COMPASS)
Rudolf Schoberberger, Monika Janda, Walter Pescosta, Gernot Sonneck. Social Medicine, University of Vienna, Vienna, Austria; Public Health Research, Queensland University of Technology, Kelvin Grove, Queensland, Australia; Herz Jesu Hospital, Vienna, Austria; Medical Psychology, University of Vienna, Vienna, Austria. Low compliance is suspected as a major reason for treatment failure in hypertensive patients. To identify patients with low compliance at the commencement of antihypertensive treatment, the compliance praxis survey (COMPASS) was utilised. A total of 161 physicians identified 2389 hypertensive patients treated by ACE-inhibitor. The physicians rated the compliance of the patients at baseline and at 6-month follow-up prospectively. Standard care was given. The mean age of patients was 64.5 years (54.4% women). The baseline overall score of compliance was medium to high in 97.3% of patients. A quarter of all patients (24.7%) were described as having difficulties to follow lifestyle changes, 22.3% lacked sufficient social support, and 31.0% were unwilling to obtain additional information about illness and treatment. Patients who had received prior treatment for cardiovascular disease were less compliant than those who received first treatment within this study (Pϭ0.05). Younger (PϽ0.01), male patients (PϽ0.01), and those without prior cardiovascular disease (PϽ0.001) were significantly more likely to stop the antihypertensive treatment without a doctor's recommendation. Doctors' rating of compliance at baseline correlated well with ongoing treatment at 6-month follow-up. In conclusion, the COMPASS survey questionnaire is a useful instrument for doctors to differentiate between patients who lack resources and to then counsel patients based on their individual needs.
Key Words: compliance, compliance estimates, lifestyle Background: Intimal medial thickness (IMT) and vascular stiffness have been shown to be independent predictors of adverse cardiovascular events. The metabolic syndrome (MS) is defined as the clustering of 3 or more of the cardiovascular risk factors of dysglycemia, hypertension, dyslipidemia, and obesity. We sought to evaluate whether the clustering of multiple components of the MS has a greater impact on these vascular parameters than individual components of the MS.
P-302 METABOLIC SYNDROME AMPLIFIES THE AGE-ASSOCIATED INCREASES IN VASCULAR THICKNESS AND STIFFNESS
Methods and Results: Carotid arterial IMT and stiffness were derived via B-mode ultrasonography in 471 participants from the Baltimore Longitudinal Study on Aging who were without clinical cardiovascular disease and not on antihypertensive therapy. MS conferred a disproportionate increase in carotid IMT (ϩ16%, pϽ 0.0001) and stiffness (ϩ32%, pϽ 0.0001) compared to controls, and predicted simultaneous excessive Conclusion: Even after taking into account each individual component of the MS, the clustering of 3 of these components is an independent predictor of vascular stiffness, and the clustering of all 5 is an independent predictor of both vascular stiffness and IMT. Thus, clustering of the components of the MS has a synergistic detrimental effect on these vascular properties, and the greater the number of components in the cluster the more pronounced the effect. Future studies should examine whether the excess cardiovascular risk associated with the MS is, in part, mediated through the accelerated alterations in these vascular properties.
Key Words: Metabolic syndrome, carotid artery, aging Aortic distensibility (AoD), an important parameter of left ventricular function is reduced in patients (pts) with end-stage chronic renal failure (CRF) and is known to improve by hemodialysis (HD). The aim of the present study was to evaluate the effect of dialysis ultrafiltration volume on the elastic properties (EP) of the aorta in pts with CRF and different retention volumes. Twenty nine pts (16 men and 13 women, aged 44Ϯ15 years), on regular chronic HD for more than one year, were studied. The AoD was measured before and at the end of the same HD session. All pts were on bicarbonate HD, received erythropoietin and did not smoke. Patients were divided into two groups: group I; pts who came on HD with Ͻ 2Kg over their dry weight, group II; pts who came on HD with Ն 2 Kg over their dry weight. No differences were observed between the two groups regarding: age, sex, hematocrit, serum creatinine, cholesterol, triglycerides, HDL-C, LDL-C, Apo A, Apo B, Lp (a), systolic and diastolic blood pressure in the pre and post HD measurements. The AoD was calculated by the formula: AoDϭ2x (S-D)/(DxPP) where S is the systolic and diameters the diastolic aortic diameter and PP the pulse pressure. The aortic were evaluated with the m-mode in the parasternal long axis view. Pressures were obtained by sphygmomanometry at the branchial artery. The difference of AoD (cm 2 x dyn -1 x 10 -6 ) in group I was 1.15Ϯ 0.47 and in group II ϭ 0.54Ϯ 0.51. The comparison between the changes of AoD in the two groups showed a statistically significant difference (student's t-test, pϭ0.0003). The above results were confirmed by the Mann-Whitney test (pϭ0.002). From our results it is concluded that the effect of HD on the EP of the aorta is more favourable in pts who retain less than two kilos of fluid between two HD sessions. The mechanisms as well as the short and long term hemodynamic consequences of this effect need further evaluation.
P-303 THE EFFECT OF ULTRAFILTRATION VOLUME DURING HEMODIALYSIS ON THE ELASTIC PROPERTIES OF THE AORTA IN PATIENTS ON CHRONIC RENAL FAILURE
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